community leadership, and use Western medicine (rather than 'alternative medicine'). They should learn to help families (often one-parent families) to look after their mentally and physically ill, their leprous, tuberculotic, chronically ill and dying, often without any adults in the home. Similarly, they should be obliged to ration skimmed milk for children suffering from kwashiorkor, whilst surplus whole milk was thrown down more socially privileged drains. And they should provide their professional services clothed, like an albino snake, in the white skin which is a badge of apartheid itself.
It seems that, as always, well-intentioned doctors in Britain and elsewhere are once again developing that peculiarly myopic form of sentimental Utopianism which is blind not only to the real world of the Third World, but to the real world around them.
Do not let us confuse medicine for the masses with medicine for the bosses, whether east or west; medicine for the blacks, with medicine for whites only; 'alternative medicine' for social classes IV and V, and BUPA medicine for white collar workers; NHS medicine for the poor, and private medicine for the rich.
Alternatives to Western care are unlikely to be medicine, but some form of para-medicine. Doctors should disown attempts to bypass scientific medicine. We should seek professional, not cost-effective, solutions to medical problems. It is as simple, and as complicated, as that. MARGARET This type of surgery ignores the natural history of aural cholesteatoma which shows a persistent tendency to recur unless the local conditions are altered. The older methods of mastoid surgery which created a cavity open to the exterior altered the local conditions and, if recurrence took place (which was uncommon), it was visible and usually harmless as erosion of bone in a closed cavity in the temporal bone did not take place.
Few reputable otologists would now advise an operation with a high invisible recurrence rate which puts the patient in danger of an intracranial complication, and the closed operative techniques in the treatment of cholesteatoma of the ear are therefore becoming obsolete.
PHILIP BEALES 22 June 1981
Collagen, autoimmunity and disease From Dr A J Kennedy Roche Products Limited, Welwyn Garden City, Hem AL7 3A Y Dear Sir, I read with interest the report by Dr D J M Wright of the Section of Clinical Immunology and Allergy meeting (April Journal, p 313). The report mentioned the demonstration by Trentham and co-workers of the ability of type II collagen emulsified with Freunds complete or incomplete adjuvant to provoke an experimental arthritis in the rat and described recent studies by Drs Morgan and Clague of the Department of Rheumatology, Manchester, with this model. The question was raised whether this experimental arthritis might prove susceptible to some of the clinically effective antirheumatic drugs such as gold and D-penicillamine. McCune et al. (1980) have indeed examined gold sodium thiomalate in this arthritis. They assessed the effect of the drug on the incidence of development of arthritis after sensitization of the rats with type II collagen and Freunds incomplete adjuvant and on the severity of arthritis which ensued. The effect of the drug on the antibody titre and on the delayed hypersensitivity reaction to type II collagen was also measured. Gold had no activity against these parameters.
We have used the methodology described by these workers to examine other antirheumatic drugs. In our studies we have evaluated drugs for 'J04 Journal of the Royal Society of Medicine Volume 74 September 1981 activity in established type II collagen arthritis. 0penicillamine and levamisole did not reduce inflammation or reduce radiologically assessed joint erosion, nor did they modify the antibody titre to type II collagen. Levamisole did not modify the delayed hypersensitivity reaction to type II collagen. Dexamethasone, in contrast, markedly reduced inflammation and joint erosion and reduced both the antibody titre and delayed hypersensitivity to type II collagen. The nonsteroidal anti-inflammatory drug indomethacin reduced inflammation significantly but not the other above-mentioned parameters.
These findings suggested to us that type II collagen arthritis, whilst being an experimental model of arthritis of considerable interest, did not exhibit a novel sensitivity to several clinically effective anti-rheumatic drugs. However it has recently been demonstrated that n-penicillarnine dosed at 200 mg/kg significantly reduced joint destruction in established type II collagen arthritis in the absence of a direct anti-inflammatory activity (Sloboda et al. 1981) . Whilst the relevance of this activity seen at a dose of n-penicillamine 10 to 20 fold higher than the currently employed clinical dosages for rheumatoid arthritis is likely to be debated, there is little doubt that this finding will stimulate further interest in this animal model of arthritis. This report of a two-day symposium should whet the appetite of those who do not normally consider nutrition to be part of preventive medicine. A number of topics relating various aspects of medicine to nutrition are dealt with. For example, Professor Dickerson deals with the neglected subject of the interrelationship of drugs with nutrition: food influences the effectiveness of many drugs, drugs affect nutritional status, and nutritional status can influence the metabolism of drugs.
It is likely that readers are better informed Is 'an' before 'h' still justified?
From Dr G C R Morris Department of Physiology Royal College of Surgeons of England
Dear Sir, The appearance of 'an heroic procedure' on p 304 (line 13 up), 'an historical. .. note' on p 306 (title) and 'an hotel-keeper' on p 374 )Iine 19 up) in the April and May issues of the Journal of the Royal Society ofMedicine suggests an editorial desire to follow an old school-book practiceusing 'an' before a sounded 'h' when the first syllable is unstressed. May I invite you to consider whether that practice is justified? It was obsolescent when the first fascicle of the OED was published, nearly a century ago: the first page' shows that the compilers preferred to discard it. Moreover, it seems to be dangerous. Scientific and other periodicals can be tempted to put 'an' before any long word beginning with 'h' ('an hypotonic', 'an heterometric', 'an horizontal', for example) -and then before short ones too, with results as absurd as 'an Home Office statement', 'an hollow oak' and 'an Health Service bed'.
Why not the simple and logical rule that 'an' is to be used only before a vowel sound? Yours sincerely G C R MORRIS 12 June 1981 *Although my preference for the use of 'an' is the same as that of Dr Morris, I would not be prepared to impose it on those who prefer the other practice. I do not believe that the exercise of editorial discretion in this matter will lead to any absurd results.-Ed.
about the nutrition of the fetus and the elderly and the relationship to dental health. The increasing number of the elderly focuses attention on the lecture by Professor Exton-Smith, who points out that malnutrition in the elderly is multifactoral in origin and so illustrates the breadth of the subject encompassed by the term 'nutrition'.
In writing of diabetes Dr Joyce Baird points out that despite the widely held belief it is difficult to find hard published evidence that diet therapy is the basis of the successful treatment of all categories of diabetic patients. It is important to bear in mind that everything adds up to 100%,so that a diet high in any constituent must be correspondingly low in something else (only the
